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2000 UNIFORM BUSIN

ESS REPORT (UBR)

FILED

DOCUMENT # 835861 Jan 18, 2000 8:00 am
sl Secretary of State
BELL CORPORATION OF AMERICA
01-18-2000 90008 047 ***150.00
Principal Place of Business Mailing Address
1411 NO WESTSHORE BLVD P.Q. BOX 24538
SUITE 100 #100 3y
TAMPA FL 33623 TAMPA FL 336234538 LUYUI IS
us :
TS v [RVANCR A GO R B
 Suite, Apt. # BICTT e e . Sute.Aptfoelc. . | . __ N _ . DONOTWRITE IN THIS SPACE
i i . - A .
City & State N City & State 4, FEI -l\-llilmber £9-1683004 I } Ni'plnuedFor
2 rCountry Zlp Country 5. Certificate of Status Desired O 2389' ;gq L'fi‘lfdmo”al
6. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CT CORPORATION SYSTEM Strest Address (PO. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD :
PLANTATION FL 33324
K City FL l Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its reéistered office or registered agent, or toth, in the State of Florida.

Signalure, typad or printed name of ragistered agent and ttie if applicable.

{NOTE: Registared Agent signature required whan reinstating)

9. This corporation is eligible to satisfy its Intangible

<. Taxfiing reguirement and electstodose. — - "=
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
T pfter MAY 1, 2000 Fee will be $550.00° -~
Make Check Payable to Department of State

10. Election Campaign Financing -
Trust Fund Contribution.

$500 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME coB [ Delete TILE [ Change [ -

NAME BELL, F.W. " NAME

STREETADDRESS | 13529 BAY LAKE LANE STREET ADDRESS

ey-sT-2F | TAMPA FL CITY-ST-2IF

THTLE STD ] Delete THILE O Change [

NAME BLAIR, PHYLLIS NAME

STREET ADDRESS | 6119 MEMORIAL, #1 STREET ADDRESS

omy-sT-27 | TAMPA FL CITY-ST-21P

TITLE DvP ] Celete TILE [ cChange [

NAME BELL, PATSY NAME

STREET ADDRESS | 13529 BAY LAKE LANE STREET ADDRESS

CIrY-ST-2P TAMPA, FL 00000 CiTY-57-2P

TILE PD : ] Delete TIME O Change [

NAME SIMON, JOHN T. NAME

STREET ADDRESS | 14301 KELLINGREW PLACE STREET ADDRESS - — =
—GiF¥-5-2r T AMPA FL ’ CITY-ST-2iP

TITLE ; [ Delete TITLE O Change [-.

NAME NAME '

STREET ADDRESS STREET ADDRESS

CIVY-57- 2P ST e CITY -ST-TIP

TTLE s~ Dalata TITLE [ change [--

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2P

adgges, with al

changed, or on an attachment with 29

SIGNATURE

BIGNATYRE AND TYPED OR PH

Il other like empowered.

YN T, Simop

13. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption slated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or rustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yshon  800-282-6880 4

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #




